O ccupational health nursing has a specialized interest: the health care and safety of the adult working population. Working adults are the essential backbone of the world's economy; through organization and management of their labor, adult workers produce and distribute nearly all goods and services. Indeed, the years spent working cover the majority of most persons' lives. On the average, people begin working by 18 years of age and do not retire until their late 60s. Occupational health nurses provide constant, quality health care to many of these workers.
This article presents a model of occupational health nursing. Such a model provides a tool for examining one's nursing practice. The main purpose of the Windmill Model (see Figure) is to depict clearly and succinctly the interrelationships among the various parts of the model and to explain the critical role of the occupational health nurse.
Occupational health nursing is defined as the application of nursing principles in conserving the health of workers in all occupations. It emphasizes prevention, recognition and treatment of illnesses and injuries, and requires special skills and knowledge in the fields of health education and counseling, environmental health, rehabilitation, and human relations (AAOHN, 1989) . Ultimately the occupational health nurse also attempts to convert managed labor into production; and it is this aspect of occupational health nursing in particular that the Windmill Model tries to take into account.
A windmill is a machine that converts the energy of the wind into The occupational health nurse tries to maintain the health of the labor force not only for the sake of the workers, but also for the organization.
work. Accordingly, the Wilkinson Windmill Model (WWM) uses a windmill to conceptualize how occupational health nursing helps convert managed labor into production. That is, the occupational health nurse tries to maintain the health of the labor force not only for the sake of the workers, but also for the organization; a healthy worker is more likely to be a productive worker. The WWM consists of five major parts: the core, the hub, the windwheel with four blades, the base, and the winds of influence. The core represents the workers of a given organization, while the hub represents the occupational health nurse. The four blades are labeled: work environment, administration and management, interdisciplinary support team required in occupational health care, and occupational health programs. The base is made of bricks, with each brick representing levels of professional training, practice qualities, and special skills of the occupational health nurse. The winds of influence drive the machine, and with proper management the machine produces work in the form of products or services.
The WWM may be considered a micro-model of the Human-Environment Interaction nursing macromodel developed by Buchanan (1988) , which was a modification of the Neuman systems model of nursing. The purposes of both models are to identify and discuss the nurse's role. Both models focus on the many variables affecting the nurse, the client, and the nurseclient relationship. Both models also portray health care as a collaborative decision making process.
Buchanan's macro-model concerns itself with the client's connections with the general environment and emphasizes the four major variables which affect a client's mental and physical health: physiologic, psychologic, sociocultural, and developmental. At any time when a client may be subject to stressors, a nurse will assess, with the client, which variable is producing stress and what actions both client and nurse can take to improve the client's health level.
In contrast to Buchanan's model, the WWM micro-model specifically observes clients' connections with their work setting. The WWM focuses on the client as a worker and concerns itself with the variables which affect health in the workplace. Moreover, the WWM considers not only the health of the worker, but also the health or productivity of the organization. In the WWM, the occupational health nurse, with the interdisciplinary support team, the workers, and their supervisors, ensures worker health and promotes worker productivity. Additional information on nursing theory and occupational health nurse (Bernhardt, 1989; Morris, 1985; Dees, 1984; Gifford, 1984; Long, 1984; Wilkinson, 1984; javid, 1983; Keller, 1971 ).
COMPONENTS OFTHE MODEL
Looking more closely at the WWM, the occupational health nurse is at the hub or center of the windmill. From this position the occupational health nurse can create, manage, and control the operations of the occupational health program in the workplace. The arrows around the hub indicate multi-directional communication. In other words, the occupational health nurse is in constant communication with management, the interdisciplinary support team, and the workers, as they also communicate with each other. The occupational health nurse is also fully aware of the work environment.
The support structure represents the qualities, skills, and professional education that the occupational health nurse must have to be efficient and effective. These levels of achievement build up, as bricks, forming the structure to which the blades and hub are attached. The skills include communication, collaboration and networking, diagnosis, administration, and the ability to meet self care needs.
Preparation for occupational health nursing includes: professional socialization, basic nursing education, specialized training, professional certification, continuing education, and the acquisition of research skills. In turn, one can imagine this base structure of qualities, skills, and professional preparation built upon the research and the multi-disciplinary knowledge base of the occupational health field. Thus, the occupational health nurse applies this large body of knowledge to the occupational employee setting.
At the upper part of the machine the four blades of the windmill may be partially completed, may have holes in them, or may even be absent, depending on the makeup and The energy converted by the windmill to products or services represents the company's output, much like a literal windmill that produces power or pumps water.
personnel of an organization. If the model is used to evaluate a workplace, these blades may also be incomplete due to insufficient information. The windmill blades will vary in thickness depending on the magnitude and influence of the work environment, the management team, the support personnel, or the health programs represented by the blade. Whether partial or complete, thick or thin, each blade represents a set of variables affecting the occupational health nurse. The work environment blade includes workplace exposures from physical, chemical, biologic, radiologic, ergonomic, and psychological hazards. The interdisciplinary support team blade represents industrial hygienists, safety officers, union representatives, engineering personnel, and physicians. The management blade includes, but is not limited to, the CEO/President and personnel in accounting, human resource management, and finance. Finally, the health programs blade includes health and safety surveillance, disease and injury prevention, health promotion/education, referral programs, employee assistance counseling, and work hardening or light duty programs.
The turning of these four blades represents the operation of the occupational health program: as the blades turn they make the windmill work. Obviously, fuller blades catch the most wind. As these blades are filled out, the synergistic effect of thickness (program scope) and com-Wilkinson pleteness (the proper balance of programs and support professionals) will make the windmill turn, thus producing work. Windmills also turn most efficiently and effectively when the occupational health nurse operates the occupational health program effectively. This means that the occupational health nurse provides quality health care to employees, so they are capable of producing the desired products or services.
The energy converted by the windmill to products or services represents the company's output, much like a literal windmill produces power or pumps water. Companies are not in business simply to provide a healthy workplace for employees, but to produce products or services. Hence, the entire windmill can represent a company functioning effectively, with the windmill structure representing the body of the company and the blades representing the occupational health program with its four facets: work environment, management, interdisciplinary support team of consultants, and occupational health programs.
These blades turn together and work effectively as a unit while being blown by the winds of influence. The winds of influence can include legal activities, political issues, labor relations, OSHA regulations, social values, health care trends, the economy, and the quality of the professionals providing the services. Together these winds strongly influence any business production at any point in the business cycle.
Returning to the base of the structure, the level of education and training of the occupational health nurse affects the efficiency of the windmill. This is represented symbolically by the WWM in that the more education and training the occupational health nurse has, the broader and thicker the base will be and higher the blades will be located. As these credentials, qualities, and skills stack up, the blades of the windmill are further elevated and they turn more in the uppermost winds. Here they catch even more of the winds of influence.
The turning motion of the windmill represents the dynamic, continuous nature of occupational health nursing programs. These programs must be in motion, not static, to have any use or effect. The more the blades turn and are influenced by the winds of society, that is by the economic supply and demand of the marketplace, the more the blades catch these winds, turn efficiently, and produce output for the company.
Occupational health nurses serve as mediators between these blades of the windmill, moving between employees, management, work environment, and health programs, while drawing on their background of professional practice, interdisciplinary knowledge base, and research. Thus the nurse is a conduit between the company, its employees, and the large knowledge base of occupational health.
Yet the occupational health nurse is not only a mediator, for all occupational health nurses function as managers (Gifford, 1984; Wilkinson, 1984; Wilkinson, 1985) . The occupational health nurse incorporates the large knowledge base into practice to improve production efficiency and to ensure a healthy workplace. When contributing to the interdisciplinary literature as researcher or author, occupational health nurses further develop that from which they have drawn. Hence, all occupational health nurses must be educated as managers, as producers and consumers of professional literature, as competent clinicians, and as collaborative members of the interdisciplinary occupational health team.
The goal of occupational health nursing is to promote a safe and healthy workplace for employees, while allowing the employing organization to meet its objectives. The WWM model has the following assumptions: • Health is a relative state in which one is able to function well physi-cally, mentally, socially, and spiritually within one's working and living environment. • The occupational health nurse assists the worker in environmental adaptation so that a high level of wellness is approached and maintained. • The occupational health program goals are congruent with the overall mission of the organization. • Workers are active participants in their own health care and safety. • A multidisciplinary approach is necessary to meet workers' needs, because of the many dimensions of the work environment. • The occupational health nurse affects the workers at primary, secondary, and tertiary levels of prevention. • The occupational health nurse may be the primary point of entry into the health care system for workers. • The occupational health nurse may function at various managerial levels and direct authority lines in an organization. • Occupational health nurses are a central resource within the organization to be valued and rewarded to enhance their satisfaction and productivity. • Each individual worker interacts with the family, the organization, and the environment, and the factors and stressors that influence one will influence the others (Dees, 1984) .
WINDS OF INFLUENCE
A large external environment exists beyond the boundary of the occupational health nurse and occupational health programs. In this model, external components which affect the internal organization are labeled the winds of influence. In addition to the previously discussed variables, occupational health nurses must also assess this external environment to strategically plan for the future. The winds of influence affecting the occupational health nurse role and programs are: social values and change, the economy, health care trends, laws and regulations, and politics. These influences are not mutually exclusive.
Among the social trends an occupational health nurse must take into account when implementing a health care program is the changing demographics of the work force. As the number of women in the work force increases, the availability of flex-time, child care, and home site work becomes increasingly important. Similarly, as the average age in the work force increases, the work environment must be redesigned to fit the older worker's needs. Workers' interest in health information is also changing; as they pay an increased proportion of their health care costs, workers are more interested in self care and health maintenance. The occupational health nurse must be actively involved in designing the work environment to meet such changing worker expectations and needs.
The decentralization of industry and the growing number of small work environments are among the economic changes affecting the occupational health nurse's role. More employees are working at home, particularly in computer related occupations. The occupational health nurse will need to administer care to small groups of workers, perhaps working at multiple worksites in the same or different companies or working as an independent consultant. Further, the occupational health nurse may conduct more home visits, do more environmental assessments in the home office as industries change, and develop programs aimed for home site work.
Workers have increased interest in self care and prevention. Hence, the occupational health nurse will be actively involved in health education. And, primarily for cost effectiveness, the occupational health nurse will also deliver primary care in industrial settings more frequently. With rising health care costs, the occupational health nurse's efforts will be focused more on the aggregate work force and high risk work-ers. With computer technology and better access to information, the occupational health nurse can more easily monitor health care trends in the work force.
Finally, the occupational health nurse's role in the area of laws and regulations will be to influence labor relations, to work collaborativelv to influence worker health, and to be active in professional organizations to affect laws impacting worker health and safety. The occupational health nurse also will assist the company in complying with laws and regulations and will serve as a consultant for the implementation of new laws and regulations.
In the area of politics, the occupational health nurse must continue to develop positive working relationships with other professionals. Occupational health nurses are better prepared for program management positions than most physicians, or may compete with physicians for workplace clinical care roles as well. The occupational health nurse must ensure that health care professionals continue to work together as a team. dateSeries, Volume IIf. Princeton, N]: Continuing Professional Education Center. Buchanan, B.F. (1988) . Human-environment interaction: A modification of the Neuman systems model for aggregates, families, and the community. PublicHealth Nursing,
